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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

HLED APR 20 1954 STANDARD CERTIF

/0

REG. DIST. NO.

ICATE OF DEATH

State File No

PRIMARY REG. DIST. N-M Registrar's No

&/

1. PLACE OF DEATH
8 COUNTY  Apdraine

o STATE /92 O

2. USUAL RESIDENCE (Wbere decossed lived. If institution: residencs before

b. COUNTY w ox ‘bsl.mi-ton).

b, CITY (I outslds corpurate limits, write RURAL and give ¢. LENGTH OF

c. Cing' (If outeide corporate lmits, write BURAL azd give township)

townshipl| STAY (ia this place?
TOWN Mexico,M ssouri hrs TOWN /Aﬂ/)’ oS qﬁ
d. FH!..SLPI;I_I&MLEOOF (If not in bowplital or institution, give strect add 1 ) dAsDr[.?F;EEESI;S (I rural, xive location)
INSTITUTION ﬁ. \m Aos o 14 C-
1 NAME OF a. (First) . b. (Middle) < (Last) 4. OATE (Monthy  (Day)  (Year)
{ Twpe or Print) Char]:ea»— Se Pi:ttma.n. j DEATH I 77 Y
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Cr 8. DATE OF BIRTH 9. AGE (I years| o oim | YEAR | 7 ovoeR M onms
m WIDOWED, DIVORCED (Specity) last birthday) {Months , Days | Houm | Min.
6da ! Jon 10,1881 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE (Htata or forelzn eountry) 12. CITIZEN OF WHAT
dona doring moet of working 1ife, even i retired) DUSTRY / UNTRY? .
Farmer Farm Abelene,Kansas, PPl W
13a. FATHER'S NAME 13b. MOTHER'S unns.iu NAME 14. NAME OF MUSBAND OR WIFE
Wn_Pittman Anna J.MeG ey
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADPRESS

(Il yom, xlve war or dates of service)

{Yes, nwtounknown)

None

George Pittman

Santa Fe,Mo,

.|} a# heart faflure, asthenta,

18. CAUSE OF DEATH
. Enter only oneceuso per
1ine for (a}, (b), &nd (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause { a) ctctiny
- «the underlying cause M

*This does not mean
fA¢ mode of dying, such

ete. Jt meana the dis-

caze, injury, o complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

021 AE DEATH

tion which caused dealh,

Cbnditions contributing to the death but not
related Lo the diseate or condition causing deafh.

11. OTHER SIGNIFICANT CONDITIONS: =" " .+ <

21a. ACCIDENT
SUICIDE
HOMICIDE .

home, farm, factory, strest. offies bldg., w0

19a. DATE OF-OP.Fng\ﬁ‘ 190, MAJOR FINDINGS:OF -OPERATION - N L - i T 4o 20 AUTOPSY?
e 25/ X ves [ wo X
(Bpecily) 21b, PLACEOF INJURY (o.x..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIPF)
< aie

21d. TIME (Mozth} , {(Day), (Year) (Hour) 21e. INJURY OCCURRED
- N ot WHILEAT ] RoTwHRLE
INJURY 7 : o | “work AT WORK

211, HOW DID INJURY OCCUR?

fee

d from J ’f

3 77

{o

2. I herebyge that I altendcd
alive 3 -

;55“2, - 7, 195 ¥ that I last saw the deceazed
and}kd\death occurred at ___=£m , Jrom the causes and on thc date staled above.

mw% // wmm?

23b. ADDRESS

2. DATE SIGNED
3-77-3Y

%Aa BERI(?VL CREMA- Z.lb DATE Z4c. NAME OF CEMETERY OR CREMATOR'Y 24d. LOCATION (City, town, or county) . (Btate)
(Specity) il
%“i T 3=20-1954 | Taddonia Cemetery . Laddonia,Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE €y —| 25 FUNERAL "DIRECTOR'S SIGMATURE ADDRESS
({10 -/ 93K A W.%}’hmo

s Staternent B Reverss Sicle)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . Student Embaimer No.

workihg under my persona! supervision.

H r
R, st L f Al L
Studmt E-bnlnor

Licensed Embalimer No..33.20

P. O. Address.__ P eITy 104

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnl
the above constitutes grounds for revocation of license,)

If this body is.not em!nl-med. fact should be so stated above,

b: — - - ot |
¥ ..

A s

[l Y : . -




